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FORM D UNLTED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C, 2054% Expires:

Estimated average burden

FORM D hours perresponse, .. ... 16.00

\0\\ NOTICE OF SALE OF SECURITIES m"f'EC USE ONLYSWM
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ([] check if this is an amendment and name has changed, and indicate change)

Filing Under (Check box{es) that apply): [ Rule 504 [] Rule 505 {/] Rule 506 D Section 4(6) D ULOE

Type of Filing: /] New Filing [[] Amendment PHOCESSED

A. BASIC IDENTIFICATION DATA

23
1. Enter the information requested about the issuer % “ﬁ i 2 B m7

Namge of Issuer  ( D check if this is an amendment and name has changed, and indicate change.) / THOMSON
Turley Martin Tucker Company

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Aren Code
7701 Forsyth Boulevard, Suite 500, St. Louis, MO 63105 314-862-7100

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Briel Description of Business AR

Provider of commercial real estate services, including brokerage and management services.
Type of Business Organization
[7] corporation [ limited parinership, already formed [ other {please sp
[ business trust [ limited partnership, 10 be formed 07083406

Month Year
Actual or Estimated Date of Incorporation or Organization:  [(7[7] [ZIG] [ Aetal [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) MO

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq. or 15 U.S.C.
T7d(6).

When To File: A nolice must be filed no later than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the U.S. Securhties
and Exchange Commission {SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the datc on
which it is due, on the date it was mailed by Uniled States registered or certified mail (o that address.

Where Tuv File: U.S. Securities and Exchange Commission, 45¢ Fifth Street, N.W., Washington, D.C. 20549.

Copies Required:; Five (5) copigs of this notice must be filed with the SEC, one of which must be manualiy signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only repart the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the infermation previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOEY} for sales of securities in those states that have adopied
ULOE and that have adopted this form. Issuers relying on ULOE must file a separale notice with the Securities Administrator in each state where sales
are 1o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to tile notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemplion unless such exemption is predictated on the
filing o1 a federal notice,

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 1 of 9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the 1ssuer has been organized within the past five years,
¢  Eachbeneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
e  Each executive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

) Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner  [f] Executive Officer  [7] Director [ General and/or
Managing Partner

Full Name (L.ast name first, if individual}
Burkhart, Mark E.

Business or Residence Address  (Number and Street, City, State, Zip Code)
7701 Forsyth Boulevard, Suite 500, St. Louis, MO 63105

Check Box(es) that Apply: [] Promoter [] Beneficial Owner Executive Officer [/} Director L] Genera! and/or
Managing Partner

Full Name (Last name (irst, il individual)
Hughes, Kevin C.

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
7701 Forsyth Boulevard, Suite 500, $t. Louis, MO 63105

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [/] Exccutive Officer /] Director [0 General and/or
Managing Partner

Full Name {Last name first, if individual}
Mueller, Dean P.

Business or Residence Address  {Number and Street, City, State, Zip Code)
7701 Forsyth Boulevard, Suite 500, St. Louis, MO 63105

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [7] Exccutive Officer [£] Dircctor [ General and/or
Munaging Partner

Full Name (Last name first, if individual)
Florent, William J.

Business or Residence Address  (Number and Street, Cily, State, Zip Code}
7701 Forsyth Boulevard, Suite 500, St. Louis, MO 63105

Check Box{es) that Apply: [} Promoter  [] Bencficial Owner  [/] Executive Officer [#/] Director [ General and/or
Managing Partner

Fubl Name (Last name first, if individual}
Bell, Frazier

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
7701 Forsyth Boulevard, Suite 500, St. Louis, MO 63105

Check Box{es) that Apply: [ Promoter  [[] Beneficial Owner Executive Officer  [/] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual}
Brandon, William D. {Doug}

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
7701 Forsyth Boulevard, Suite 500, St. Louis, MO 63105

Check Box{es) that Apply: [} Promoter [[] Beneficial Owner [/] Executive Officer [£] Director E] General and/or
Managing Partner

Full Name (Last name first, if individual}
Brunner, Laura

Business or Residence Address  {(Number and Street, City, State, Zip Code)
7701 Forsyth Boulevard, Suite 500, St. Louis, MO 63105

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A BASIC IDENTIFICATION DATA

2. Enter the information requested {or the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

«  Eachbeneficial owner having the power to vote or dispose, of direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter  [[] Beneficial Owner  [/] Executive Officer Director [[] General and/or
Managing Partner
Full Name (Last name first, if individual)
Falor, Stephen H.
Business or Residence Address  (Number and Street, City, State, Zip Code)
7701 Forsyth Boulevard, Suite 500, St. Louis, MO 63105
Check Box(es) that Apply: [C] Promoter [} Bencficial Owner Executive Officer  [/] Director [] General and/or
Managing Partner
Full Name (Last name [irs1, if individual)
Henry, Jeffrey L.
Business or Residence Address  (Number and Street, City, State, Zip Code)
7701 Forsyth Boulevard, Suite 500, St. Louis, MO 63105
Check Box(es) that Apply: [J Promoter [] Beneficial Owner  [/] Executive Officer m Director [:] General and/or
Managing Partner
Full Name (Last name first, if individual})
LaFavre, Jeffrey
Business or Residence Address  (Number and Street, City, State, Zip Code)
7701 Forsyth Boulevard, Suite 500, St. Louis, MO 63105
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [7] Executive Officer  [7] Director [} General and/or
Managing Partner
Full Name (Last name first, if individual)
Etzkorn, Richard
Business or Residence Address  (Number and Street, City, State, Zip Code)
7701 Forsyth Boulevard, Suite 500, St. Louis, MO 63105
Check Box{es) that Apply:  [] Promoter [ Beneficial Owner  [] Executive Officer  [/] Director [J General andfor
Managing Partner
Full Name (Last name first, if individual)
Freeman, Dean
Business or Residence Address  (Number and Street, City, State, Zip Code)
7701 Forsyth Boulevard, Suite 500, St. Louis, MO 63105
Check Box{es) that Apply: [ Promoter [ Beneficial Owner  [] Executive Officer [/ Dircetor [] General andfor
Managing Partner
Full Name (Last name first, if individual)
Gilbertson, Lyle
Business or Residence Address  (Number and Street, City, State, Zip Code)
7701 Forsyth Boulevard, Suite 500, St. Louis, MO 63105
Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner [T] Executive Officer [7] Director General and/or

Managing Partner

Full Name (Last name first, if individual)
Hartmann, Michael A.

Business or Residence Address  (Number and Streey, City, State, Zip Code)
7701 Forsyth Boulevard, Suite 500, St. Louis, MO 63105

{Use blank sheet, or copy and use additional copies of this sheet. as necessary)
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2. Enter the information requested for the following:
»  Each promoter of the issuer, if the issuer has been organized within the past five years,
®  Each beneficial owner having the power o vote or dispose, or direct the vote or disposition of, 10%% or more of a class of equity securities of the issuer.
»  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of parinership issucrs; and

¢  Each general and managing partner of partnership issuers.

Check Box(es} that Apply: [] Promoter [7] Bencficial Owner [[] Executive Officer Director [7] General and/or
Managing Partner

Full Name (Last name first, if individual)
Hegger, Joseph D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
7701 Forsyth Boulevard, Suite 500, St. Louis, MO 63105

Check Box(es) that Apply: [] Promoter  [7] Beneficiat Owner  [7] Executive Officer  §/] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Huguenard, John E.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
7701 Forsyth Boulevard, Suite 500, St. Louis, MO 63105

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner ] Executive Officer  {f] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
James, Kevin T.

Business or Residence Address  (Number and Street, City, State, Zip Code)
7701 Forsyth Boulevard, Suite 500, St. Louis, MO 63105

Check Box{es) that Apply: [[J Promoter  [] Bencficial Owner  [7] Executive Officer {7] Director [] General and/or
Managing Partner

A, BASIC IDENTIFICATION DATA
|
|
|

Full Name (Last name first, if individual)
Lindtey, Patrick B.

Business or Residence Address  (Number and Street, City, State, Zip Code)
7701 Forsyth Boulevard, Suite 500, St. Louis, MO 63105

Check Box(es} that Apply: [] Promoter [} Beneficial Owner [] Executive Officer [] Director [] General andfor
Managing Partner

Full Name {Last name first, if individual)
Lowe, Robert

Business or Residence Address  {(Number and Street, City, State, Zip Code)
7701 Forsyth Boulevard, Suite 500, St. Louis, MO 63105

Check Box(es) that Apply: [0 Promoter D Beneficial Owner [j Executive Officer 7] Director [0 Ceneral and/or
Managing Partner

Full Name {Last name first, il individual)
Mann, Brandon K.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
7701 Forsyth Boulevard, Suite 500, St. Louis, MO 63105

Check Box{es) that Apply:  [[] Promoter  [] Beneficial Owner  [] Executive Officer  [7] Director {7] General and/or
Managing Partner

Full Name (Last name first, if individual)
Mayer, Michael T.

Business or Residence Address  (Number and Street, City, State, Zip Code}
7701 Forsyth Boulevard, Suite 500, St. Louis, MO 63105

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A BASIC IBENTIFICATION DATA

2. Enter the information requested for the following:

e  Each promoter of the issucr, if the issuer has been arganized within the past five years;

+  Each beneficial owner having the power to vole or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer,

s Each executive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

e [Each general and managing partner of parinership issuers.

Check Box(es) that Apply: ] Promoter [0 Beneficial Owner D Executive Officer E] Director D General and/or
Managing Partner
Full Name (Last name first, if individual)
McCaffrey, James M.
Business or Residence Address (Number and Streer, City, State, Zip Code)
7701 Forsyth Boulevard, Suite 500, St. Louis, MO 63105
Check Box{es) that Apply: [] Promoter |:| Beneficial Owner D Executive Officer E] Director D General and/or
Managing Partner
Full Name (Last name first, il individual}
Michel, Timothy J.
Business or Residence Address  (Number and Strect, City, State, Zip Code)
7701 Forsyth Boulevard, Suite 500, St. Louis, MO 63105
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [] Executive Officer  [/] Director [1 General andfor
Managing Partner
Full Name (Last name first, if individual)
Mosby, Jim
Business or Residence Address  (Number and Swreet, City, State, Zip Code)
7701 Forsyth Boulevard, Suite 500, St. Louis, MO 63105
Check Box(es) that Apply: [] Promoter [ Beneficial Owner  [] Executive Officer [Z] Director D Generat and/or
Managing Partner
Full Name (Last name first, if individual)
Powers, Thomas M.
Business or Residence Address  (Number and Street, City, State, Zip Code)
7701 Forsyth Boulevard, Suite 500, St. Louis, MO 63105
Check Box(es) that Apply: 7] Promoter  [] Beneficial Owner [7] Executive Officer  [] Director [] General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Swreet, City, State, Zip Code)

Check Box(es) that Apply: [[] Promoter [[] Beneficial Owner |:| Exccutive Officer

[] Director

[ General andfor
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street. City, State, Zip Code)

Check Box{es) that Apply: [] Promoter [[] Beneficial Owner  [] Executive Officer

|:| Director

[ General andfor
Managing Parner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Codc)

(Use blank sheet, or copy and use additional copies of this sheel, as necessary)
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R. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ..oociiicrnnn
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...,

3. Does the offering permit joint ownership of a single Umit? ...

4. Enter the information requested for each person who has been or will be paid or given, dircctly or indirectly, any
commission or similar remuneration for selicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent ofa broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If mare than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
C b
$ 3,730.00
Yes No
[m]

Full Name (Last name first, if individual)
Not Applicable

Business or Residenee Address (Number and Strecet, City, State, Zip Code)

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check Individual S1ALES) oo T

D All States

(Hr}
(Ms]
8D

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1AtES) cciciviie e [0 All States
CT T

i MD

Full Name (Last name first, if individual)

Business or Residence Address {(Number and Street, City, Siate, Zip Code)

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAIESY ..o i i e essnsere s e rsneee s b e b o Rs s sneasre i s [ All States
AL
ME

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enterthe aggregate offering price of securities included in this offering and the total amount already
seld, Enter “07 if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box []and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Apggrepate Amount Already
Type of Security Offering Price Sold
BB .ot e e s 0.00 g 0.00
EQUILY ettt e e bbb e s s e s § 4.°87.527.00 ¢ 0.00
[] Commen [7] Preferred

. - . 0.00 0.00
Convertible Securities (INcIUdINg WAITANS) oottt e 5 - 5
Partnership Interests $0.00 s 0.00
Other (Specify $_0.00 g 0.00

TOtAl .ot

¢ 4.587,527.00 ¢ 0.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased sceurities in this
offering and the aggregate dollar amounts of their purchases, For efferings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”

Appregate
Number Doltar Amount
Investors of Purchases
ACCTEAIIEA INVESLOTS .o oo reee s sttt sr s essesiss st ssesses s essssssssssssessssssssesrionsns 9 $_0.00
NON-aCCredited IVESLONS . oot bbb s b b o s _0.00
Total (for filings under Rule 504 0nly} .o $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfilingis for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} menths prior to the
first sale of sccurities in this offering, Classify securities by type listed in Part C — Question 1.
Type of Dotlar Amount
Type of Offering Security Seold
Regulalion A L. .. e bbb 5
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts retating solely to organization expenses of the insurer.
The information may be given as subject to {uture contingencies. Ilthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
Transfer AZCNE'S FEeS i s O s
Printing and ENEIavINE COSIS ..uiieiiiietssmese s ssssssssssessessssstesese s smss et ase b savaresesanssss anasesessssesssesssisasenen o s
LEBA] FEES .rurrmmmniriirissmmseesis s sesni s ir s s s et s8R 8RR s s s 7 $ 10,000.00
ACCOUTUNEZ FEES covotriiiieeeneec st tirsres st sae e st nt gt e sane b6 et saent sk ab s ebnnt e b et nani s £ reasmmemstbeeen O s
ENZINEETINE FEES 11ovvii oottt i ettt er st ae e eees st be b s emeas s e es s s s s em s £ Ea b a4 b amemih b s eas st bt ] §
Sales Commissions (specify finders’ fees sEPardlely) i e e O s
Other Expenses (Identily) et en e a st renaen O s
TORAY o vevms s eea s 00 ) $_10000.00
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T ) B N A R L T AT R iy
4. CoQRFBRINGIPEILENUMBER DRUNVESTORSIEXRENSES AND; HSE0r FROCEE

Fy Py .
[%_ Py
(i
b,  Enler the difference between the aggregate oflering price given in response to Part C — Question 1
and total expenses furnished in response to Part € — Question 4.a. This difference is the “adjusted gross 4577 527.00
PTOCEEAS £0 I TSSUET. ™ oo ov1cieveivraeane reseserecot e meen s bbb e8RS R 08 e

§. Indicatc below the amount of the adjusted gross proceed 1o the issuer used or proposed to be used lor
cach of the purposes shown, If the amount lor any purpose is not known, furnish an estimate and
check the box to the lelt of the estimate. ‘The taral ol the payments listed must cqual the adjusted gross
procecds to the issucr set forth in response to Part C — Question 4.b above.

Payments to

Oflficers,

Birectors, & Paymenis o

Affiliates Others
SAMATIES B FEEE .o oiivsiiiieiiie e eessis st et e seres et nassrete £ eE e e4be e aesams g e a4 e nas b ae 4SS E R RS0 ae s 04 s Os
PUFCHASE OF TEAL CHLATE 1uvurerseriremreacsssasissonssssemssrarsssesestesesssbbabase st sessss s stsmstsbbasesns s snsssssnet s sstetesssasscssass || 9 as
Purchase, rental or |casing and installation of machincry
B0 CQUIPTOEDL ..o vesiestare s sesasiass s o8 sessis s semmsmns st s ranssesantaent sesccsnsenss L] s
Construction or leasing of plant buildings and Facilities .......cocoocnivmicercnssiicnrcssssissssecencsssinens [ § Os
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
[SSUET PULSURNT 10 8 MICFBOTY 1o vivesareessmssrserrsseasssecsssssersstssmssessmsssesnessenroesssssesssssssossersssossssesrassseessessseseossses | 9 s
REpayment of INAEDIEANESES ... ..oovveuvsveoscrissisnmeseeerercerms s sresmsaessssiasssssns s smacsiassssessssssns s sssessessessress || 9 s
WOTKING CAPTIAL covvivvrisirres s eenres s sss s sesre seiebs s et sk bbs bbb ennt et st s | 3 4.577,527.00
Other (specify): (1% RE

~0s 0s

COLUMD TOLS couovvricvun s enemerrassrsiasonst b s ine st et esces b st st sossas b s s ssne s an s st senset bt st b sansss b sanssnsins ] 0.00 s 4,577,527.00
Total Payments Listed {column totals added) .o b 4.577.527.00

e G e R R R IR i DIFADERAL SIGNAT

i Sers e

The issuer has duly caused this natice (o be signed by the undersigned duly authorized person. [fihis notice is filed under Rule 503, the foliowing
signature constitutes an undertaking by the issuer to furnish to the U.S, Sccurities and Exchange Commission, upon written request of its staff,
the information furnishcd by the issucr to any non-accredited investor pursuant to paragraph {b){2) of Rulc 502.

Issuer (Print or Type} Signature Date
Turtey Martin Tucker Company } w 1] 4 / o 7

Name of Signer (Print or Type) Title of Signer #int or Type)

W e 3. Floren T C? ad lecu éz\;{

END

Intentional mizstatements or oinissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

ATTENTION ‘
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